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cIT i RAL 
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epics Go ‘Geo. TOWN eat es fd 
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DECEASED: ‘ OF 
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Sven eC TUUt CET Agha Z. Lf 
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Sewk L.. (Lp tt ae Oe 


15. Was Drceasrp Ever In U.S. Armen Forces? 16. Sociat Securrry No.: | 17. IN) age & ADDRESS: 


(Yes, no, or oe (ge rey give war or dates of 
eee fear hey Ly Ges 


18. MEDICAL SCeR TRIGA TION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer anneal 


Immediate cause 
3, 


Het Tihteccdent, cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ateting underlying cause 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
1 
Pty AUorsy ? 


Felated to the disense or condition enusingr death. 
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tant. Physicians: please write the causes of death clearly and legibly. 
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INJURY Ly work{] at work 
22. I hereby gertify th: attended sai agaisap CONG MAE Tas cfeocoss cap: 219. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1959R 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. A Qeeconen 


eee 
1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 


counTY Somerset Pees a ee 4 COUNTY 
CITY (it ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 


Town oO") Ors g field 6B VenS || Town Crisfield 


HOSPITAL On STREET rural, give location) 
INSTITUTION OR, 907 5, Cove St. ADDRESS 207 §, | ews St. 
ne 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) a Pox (Month) (Day) (Year) 
DECEASED . ni orks 
DECEASED WILLIAM AUSTIN BARNS i a 
6. COLOR OR RACE | Sar 8. DATE OF BIRTH 9. AGE birthday | If under 1 


white 


If under 24 bre. 


Goel) MAT Oct. 26,186 SB ym, | Monts] Base [ours] ae 


102. USUAL OCCUPATION (Give kind of work | 10b. Kind o¥ Business om } 11. BIRTHPLACE (State or foreign country) 12, Crtizen or Wuat 


Serta Seatood Industty Accomac County, Va. ggeorn 
13. FATHER’S NAME 14. MOTHER'S gnu roa NAMPA 
George Barnes | ary Gro 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctAL Sacunity No. 17, INFORMANT a] 3 
(Yea, no, or unknown) ets a ates or dates of Irs. Wey Ae gy ee 207 S. Cove S47. 


‘iee) e ahaa 4 a 
18. MEDICAL CERTIFICATION i 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Wan - os. luke hele. head 
AUK pricier nee oy Antone 


giving rice to the above cause 
[o7? Stating the underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUT 54] 


Yea No 
21. Lees ad (Specify) : ieee Bens farm, factory, strest, = (CITY OR TOWN) (COUNTY) (STATE) 


ig., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wore At work 


22. I hereby cortify that I attended the deceased from.. il he 19.%6., to... Meg. Z, 19,7/, that I last saw the deceased 


alive on..... AK eae FZ, and that death occurred at. 4.3.90. fem. from the causes and on the date stated above 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


VAMAL Wp - 
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MARYLAND STATE DEPARTMENT OF HEALTH 425 Pq 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
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(Yes, no; or pepng wn) | (If ped give war or dates of y 740 SZ vs Zz 
18. MEDICAL pity (ation 
InvarvAL BarweEn 
I, DISEASES OR CONDITIONS DIRECTLY 1) ING TO DEATH Cae ONsET AND DeaTs 


Immediate cause (a)--.... — ae ‘ IR 2. 


yy YS / X antecedent cause(s) Bene | 


Diseases or conditions, If any, (b).-........../ Neha: ceretr ose: ncnatet esnaaeenat= erate 3 Be ee ee ee 
giving rise to the above cause 
A 2 Hating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not ~ 
related to the disease or condition causing death. = 


19a, DATE OF OPERATION . ia MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
———. Yes O No 


21. ACCIDENT (Specify) BLACE lone, fern farm, fester wtreat, = (CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICATE OF DEATH = “2 Res, Pe et ae 


2, USUAL RESIDENCE (HOME) OF sacar: 


% 
MARYLAND STATE Lad. COUNTY Fe eT Pe OD (i 


CITY (if obtetle corporate limits, write RURAL | LENGTH OF STAY 


a 
1, PLACE OF DEATH: 


OR and give nearest town) (in this place) CITY (if outside corporate limits, wrife RURAL and give nearest town) 
TOWN c OR 
e TOWN Agyeyscen SE 7 
STRE (if rural, give location) 
INSTITUTION. OR 
STREET ADDRESS ADDRESS 
* 3. NAME OF First} Middl Laat) 4. DATE Month Day Year 
DECEASED: ead Gtiddle) sat) (@ionth) (Day) (Year) 


(Type or Print) 
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OF 
DEATH: Deg 25 19$°/ 

9. AGE last birthday: | IF UNnER 1 YEAR | IF UNDER 24 HkS. 
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7. SINGLE, MARRIED, 
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10a. USUAL OCCUPATION (Give kind of 


. DATE OF BIRTH: 
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11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


10b. KIND/OF BUSINESS OR 


work eagarine most of working life, INDUSTRY: COUNTRY? 
even if ret : a L— ha as At at? za fortasel A (2 ae 
13. FATHER’S NAME: | 14." MOTHER'S MAIDEN NAME: : : 
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15. Was Diceasep Ever IN U.S. ARMED Forces?) 16. cane No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dntes of 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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& INJURY M. | woyk{} at work] 
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NK. Supply every 


. Physicians: please write the causes of deat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 12931, A 
CERTIFICATE OF DEATH Reg. Dist. No.0... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND UNTY 
limits, write RURAL | LENGTH OF STAY 
nm) Z in this 


INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: = re) 


iF 
pb susiouierist) = A : para: / Eire WS, wd / 
1 ae 8, DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| iF UNDER 24 His. 
TV 0! — renee] ajatac| Eieare | Mine 
G h at 4 A gal Days | Hours Mi: 


10a, USUAL OCCUPATION (Give kind of | 10b. RIND OF BUSINESS OR | 11. JERTHPLACE (State or foreign country) : (~ CITIZEN OF WHAT 


work done during’ most of working life, INDUSTRY: — 4 


even if retired): 
THER’S NAME: 


ho, or unk.) (If Yes, give war or d: 


. Was DEcrAsHD Ever IN U.S. ARMED a 16. Soci, cunty No.: | 17. INFQ@RMANT/& AD 
service) 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee eee 


ONSET AND DegrH 
Immediate cause 


92K tecedent cause(s) 


Diseases or conditions, if any, 
Og Biving rise to the above cause 
{ statIng underlying cause last | 


Il. OTHER SIGNIFICANT CONDITIONS: _ 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION. (9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(Q) No 
ai. ee Bs | aye (Home, farm, factory, strect, i (CITY OR TOWN) _—tCOUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INJURY ee t 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 0 
OF While at — Not while | —— 
INJURY M. | work[] at work ee 
22. I hereby certify that I attended the deceased trom.L/, Be (fi 19.8 LratO..03 Newey that I last saw the deceased 
i nd that death occurred at..(....5- ~4m., from the gauses and on the date stated above. 
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: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


se 


e. oe 


12582 


Reg. Dist. Non.o2..@.. peice 


ike Te A DEATH: STATE 
Somerset 


CITY (if outside corporate limita, write RURAL and 
ie) 


givo nearest town) . 
TOWN Poconoke 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR OR RACE | 7. SINGLH, MARRIED, 


8. 
Female White WipOu Mn aearce>. F 


MARYLAND 
LENGTH OF STAY 


4a years 


Maryland 


OR 
town Poconio ke 
STREET 


ciate armen ber Wi 


(First) 
VERNON COWGER 


DATE OF BIRTH 


gp. 107). 


‘(ilddiey (ast) «DATE 
R | prarnDec 1, 
3 AGE 


80 _ym. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY S45 merset 


CITY (if outside corporate limits, write RURAL and give nearest town) 


(If rural, give location) 


(Month) (Day) 
1951 
1 under 1 year 


if under 24 hrs, 
Months | aye 


Hours | Mh, 


10a. Pe ua onion thas ee ant ol work cay KIND OF BUSINESS Of 
e during m worl fe, even Lf retir INDUSTRY 
_Sotgewife <'""" Home 


Virginia 


Is. FATHER'S NAME be Bites MAIDEN NAME 


John S. Ker race P. Kerr 


15. Was Deceasep Ever In U.S. Anitep Forces? 
HS no, or unknown) [sos yes, x Elveryar we dates of 


16. SoctaL SECURITY No. 
: 
None 
18 MEDICAL CERTIFIC, 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immedlate cause 


‘Antecedent cause(s) 
Diseases or conditiona, if any, 
civing rise to the above cauae 
atating the underlying cause jast_ 


yt 


Hg Y 
Il. OTHER SIGNIFIC. 


Conditions contributing to 
related to the disease or co 


19a, DATE OF OP! TION 


- 
21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Sfonth) 
OF 
INJURY 


&) 
NT sUN DITIONS 
death but not 
ion causing death. 
19. MAJOR FINDINGS OF OPERATION 


(ITY OR TOWN) 
office bidg., ete.) 
INJUR’ 
(Way) (Year) (Hour) TOUR OCCURRED 
jieat _ Nut While 
Work Oo Q 


Specify) E ae {Flomsesfarre, Tectory, aeret, ¢ 


: HOW DID INJURY OCCUR? 


23. PUENOW 


REMATIO) D 
BREST ey 


Dennis & Watson 


Il. BIRTHELACE (State or foreign country) 


17. INFORMANT AND ADDRESS 
aul W. Cowger, Pocomoke 


12. Crmzen or Wuat 
| Counrar? US 


20. AUTOPSY? 


Yea No 


(COUNTY) (STATE) 


date stated above, 
DATE SIGNED 


Pocono k 


PS 


MARGIN RESERVED FOR BINDING 


VS. Al5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 4d " 
2411 N. Charles Street, Baltimore 12533 


| CERTIFICATE OF DEATH Reg. Dist. No 7 

lL pers Bd DEATH: 2 USUAL RESIDENCE CHOME) | OF DECEASED: ONTY 
rey Somerset MARYLAND TMaryland somerset 
CITY eo outide corporate limita, write RURAL and “de ee oo ie (If outside corporate limits, write RURAL and give nearest town) 
Tower) Crisfield | S*diy¥? || Sawn  Crisfielda 
HOSPITAL OR STREET (df rural, give location) 
Pres, McCready Hosp ital ADDRESS =6°75 Richardson Ave. 

3. NAME OF (First) (Middle) (Last) 4 hee (Month) (Day) yn, 
DECEASED ALONZO CHARLES DAVIS |" Sfirn Dec. 13,1961 


6. COLOR OR RACE a PEG Rune ca 8. DATE OF BIRTH 9. AGE last birthday | If aoe 1 Tiamderst hrs, 
male white wipowsb, pivorcee, |Aug.17,1871 | 80 | soni Bi [our | hin 


10a. USUAL OCCUPATION (Give kind of ret 10b. KinD or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) Al cores or WHat 


oo fever ig’ ee imself | Pocomoke, karyland U 


138. FATHER’S NAME 14, MOTHER'S es NAME 
Thomas Davis | Mary Elizabeth Powell 

15. Was Decrasep an In U.S. ARMED jh 16. SoctaL Spcurity No. lB 17, INFORMANT AND ADDRESS 

ESIES Se eae wa orice | Ben Cox~-~75 eee Ave. 


18. MEDICAL CERTIFICATION fe 
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free 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - L ee 
Immediate cause (s).theacLlee Rak. of Least » 


ag : 
A$ Bian renege 207 (b)_,24 Oe ami LOCA 


ing rise to the above cause 
Rm Aras ike underlying cause inst, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJ FINDINGS OF OPERATION % 2. A YT 


(CITY OR TOWN) (COUNTY) 


(STATE) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OF 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF S| leat Not While | 
INJURY Work O At work 
22. I hereby ge that I attended the deceased from..2....70ot.... 5 WE, titon td. 192/., that I last saw the deceased 
blive onicExee J.8..... 196-4, and that death occurred ath. Q0ass .m., from the causes and on the date stated above. 
NATURE -{Degree or titie) ADDR DATE SIGNED 
Le jib hears TA 74 ae are nde 12/13/81 
a. Rea Peron l DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
Q 
Burt eon Dec.15 195 amily cemete sfiela P 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOES... 


pe 
amine 
ne 
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ee Ee 
Fs i Ctr en Aa 2. USUAL RESIDENCE (HOME) OF DECEASED. ory 
‘ MARYLAND ™m ahs county fo me 
Be CITY (i outside corporate fimite, write RURAL snd | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pearest town) 
Se OR ___ give nearest town) . (in this place) OR 5 
@ $3 TOWN (FZ2) TOWN CAirntetd . 
g HOSPITAL OR STREET It rural, give location) 
a2 INSTITUTION OR ADDRESS A an 
ag STREET ADDRESS a Ze 
2 . NAME OF iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bm DECEASED 3 | OF 
2 | type or Print) aae /4 Loy ff ntams DEATH S20 combs / TA 
2 BL SEX . COLPORAR RACE | 7, SiN MARRIED, 5 OF 9. AGE lant birthday | If under { year |lfunder 24 bre. 
cs) ep 7 ta 
28 Mahe sf WIDOWS SD WORCpD P90, 3 | onthe aye | Hours | "Mt 
os s 192. USUAL O Toma. USINESS OR ate or foreign country) | ia ee or WHat 
Zac : ons), Dae A / am 
z . , MAIDEN tral _ 
= ae int ; a Y N 
= ee 16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soca, Security No. 17. INFORMANT AN ADDRESS 
as o (Yes, no, or unknown) Ras yes, give war or dates of | Fa pe oun 
2 38 service) foun ne. 
amo 8 18. MEDICAL CERTIFICATION 
a Ey E J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fa vl Immediate cause w...% ArFC1L mM BAM 46 <i ie 2. 
a a / <% i Antecedent cause(s) 
Oa Diseases or conditions, if any, —(b)..-...... 7 Sen Ni, dee thetic NS 
Zz dq giving rise to the above cause 
a ie 46 stating the underiying cause last 
es : © j 
< <5 Ti. OTHUR SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not | 
Pw related to the disease or condition causing death. 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aby Sc & $l Gach @ Cws 
E a 2i. ACCIDENT Gpeellyy PLACE (Home, farm, factory / street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bldg., ete.) 
- HOMICIDE INJURY : 
Lary TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not Whilo 
@ ay INJURY w. | Work O At work j 
; “b> 1981, w BM, 
x § | 22, Thereby certify thet I attended the deceased from.(Q4".2.”~, 19.9.1, to LVGMa....!., 19.4/., that I last saw the deceased 
2 ~ - 
© & alive on.....4/ ee 1 19.8.L,, and that death occurred ats¥i3 s /:...m., from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) BSS DATE SIGNED 
: VP rks ; O- JA 4. a 
/ fa 23, BURIAJy CREMATION | DASH THEREOF | NAME OF CEMETERY OR GRE: 
(eT 4) RENN ostig 90| Mowe a fa 
a)! a 7D BY LOCAL NATURE 
on A 
> 


x 
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1 2 st 35 
MARYLAND STATE DEPARTMENT OF HEALTH AGudd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF 
COUNTY 
MARYLAND 
CITY (If Outside corporate jimits, waite RURAL and ) LENGTH OF STAY 
ON a give nearest town) , (in this place) ¢ 


LPALARt 
HOSPITAL OR Wy 
INSTITUTION ORY 
STREET ADDRESY AZCO4 ‘7, 


3. NAME OF : 
RAM oe, Ting J, oe e Da Day, (Weary 
Gpype or Print) OC Et _= ALY. 10 
5 Pex yr RY . SINGLE, MARRIED, SB. WATE Y 49 | 9. AGH last birthday | If bder T Year If under 24 hra. 
Vy ; WIDOWEDYD) VOR rae ‘Tp iz (1, iY 9 ae | vatilours |Min. 
OZ, LISP Specify) $0 Ce ft, MOI Ma & 2 . y 
ipa. Us CLACCUPATION (Hive tink-dework ) 10h. Kinp or Busin@és on | 11. BIRTHEMACE (Stator foréfen country) oe ITIZEN 
lone dupfng most of worlgingife, even if retired) | INpusTRY | 4, 
ta ne dd ye td . i fo 1/; AIATA AAV 
13. FATHER'S NAME Qo v fi 14, YpPFUER'S ee a: re 4 
AYU 4 AOC. ALLL 
15. Was Daceasep Evpk IN U.S. ARMED ForCES?*) 16. SociaL SmouritY No. | 17. INFO! y 


ANTS 
(Yes, no, or unknown) | (If year, give war or dates of — 77) hj g 
Al VL. 


service) “4-74 
18. MEDICAL CERTIFICATION I BETWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onat ae ‘Duara 


Immediate cause (rik Ocak. Bae te Af — 


92 Antecedent cause(s) 


Diseases or conditions, if any, 3 a nai oe: ‘ 
giving rise to the ahove cause = 
|] a— stating the underiying cause iast F ‘ ; 
Il, OTHER SIGNIFICANT CONDITIONS 4 ii : ae he 
Conditions contributing to the death hut not Lt L, — > 
related to the disease or condition causing death. we Z | goto 
19a. DATE OF OPERATION | 19h. MAJOR ant INGS OF OPERATION . AUTOPSY? 
se = =e as Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pete ie OF __ office bidg., ete.) 
MICID! 


INJURY 
aoe (Month) (Day) (Year) (Hour) LIStbahaf OCCURRED HOW DID INJURY OCCUR? 


le at Not Whiie 
INJURY nm, “Whore At work 


22. I hereby certify that I attended the deceased frotae 19:54: + that I last saw the deceased 


2 A sort » 19. ae and that death occurred at....... ee eae m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


phi ne paso pgs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182506 
CERTIFICATE OF DEATH tay, De 


See een ——— aa 
1, PLACE OF DRATH: 2, USUAL RESIDENZE (HOME) OF DECEASED: 
COUNTY, MARYLAND STATE ¢_ COUNTY SSA ALARA 


_ 


CRM oh Ce eS |v ae So Umits, write RURAL and give nearest town) 
TOWN OR 

i TOWN 
HOSPITAL OR STREET (if hace give location) 7 
INSTITUTION OR 5 

i STREET ADDRESS — ADDRESS 

g 3. NAME OF (First) ‘(ajgdie) ¢. DATE (Mopth) (Day) (Year) 
DECEASED: Gf OF WA 
(Type or Print) peats:, ee. 7/9 L357. 


7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR Man, DATE ered , AGE jast birthday: 
WIDOWED, DIVORCED, 
(Specify): 


Ez 
fe | eae Wigled £20, /ESY ae 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BY OR aes LACE (State or foreign country): wa CITIZEN OF WHAT 
work done during most of working liff, INDUSTRY: "eC coun a ’s 
" 


even if retired): 
14. Cw MAIDEN NAME: (2 / as B 
4 poy U.S. Aunts Forces 1 16. SoctaL Security No.: | 17. ay & ADD 
f Yea, give war or dates o: 
service) na ~2X~ Menzla. ED ididie. Cha DMA. 
Ne. 14-32-14 


18. MEDICAL CERTIFICATION 1 B = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATR 


IF UNDER 1 YEAR 


ee |2y 


Hours | Min, 


Immediate cause 


Rrteeeient cause(s) 


Disenses or conditions, if any, __ (b) ~~ 
GA g_xiving rise to the abuve cause DUE TO. 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


{e) 5 | 
Tl. OTHER SIGNIFICANT CONDITIONS: T 
Conditions contributing to the death but not —_——> | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
FE While at — Not while 
INJURY M. | work(] at work 0 | % 
22. 1 aged: ertify te t a the deceased fro: ead 1951.., iblec.. 18.0)19.2/.., that I last saw the deceased 
alive on, ae, aunty 19.000, and that death sean ite 1. 2op.m, from the causes and on the date stated above, 
SIGNATURE (DEGREE OR TITLE) Case DATE SIGNED 
han G- ss Awe sp 12: 2/-54 


23, BURIAL, CREMATION | 0} 
EMOV Aly (Specify) : 


i THEREOF NAMPAE CEMETERY OR CREMATORY | LOGATION (Gily, town, or county) (State) 
names be Lae. = Hd.. 
st ce 


re REC'D; BY - iiezs SIGN#TURE a, Cy AL DIRECTOR 
. "2 wes a If. 


AS 8-51 


KK 42. a ~ 


f= 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Alb 


Ae 


12537 
MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAGS. 


1 PLACE OF DEATH 2 Ustal RESIDENCE (HOME) OF DECEASED” 
ea Somerset MARYLAND Maryland Somerset 
CITY Cf ouside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ul outaide corporate limits, wilte RURAL and give nearest town) 
01 earest OR 
foun eet) Chance 7 hah Ae fown Chance 
HOSPITAL OR STREET Gf rural, give location) 
Be Ne Ream ADDRESSNear Methodist Church 
3 NAME OF int) (Middle) (Last) | © DATE (Month) (Day) 
(Type or Print) SARAH iia JONES peataDec 9, 1951 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED. e DATE OF BIRTH | 9. AGE lant birthday | If under 1 year 
Female White tapes ' Nov 26 1865 86 | Months 
Bie USUAL Cee ee of rok rene or Bustngss on | 11. BIRTHPLACE (State or foreign country) hye Seen or Waar 
HOUT EWS Fe ene etree Home elaware oo 
138. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Warrington allie Melson 
15. Was Decrasep Ever In U.S. Anuep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS —— 


ees eS Se None Leg . Pauline J, Mills, Chance 
18. MEDICAL CERTIFICATION- 
I. DISEASES OR CONDITIONS DIRECTLY a aan cp , One ne Deere 
‘ or 5 ale ae 
Immediate cause on Yu 9) Ge abt. MA it aa 


an cats 


iving rise to the above causs T 
A, stating the underlying cause last Vv 
= (ec) ! 
H, OTHER SIGNIFICANT CONDITIOl 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


J70X Alecetent cases, ov CAEL Y- 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ay 
You 
Zi AOCIDENT peal PLAGE (Home, farm, factory, tres 7 CITY On TOWN COUNTY 
SUICIDE eee OF office bldg., ets)” i ‘ d ‘ a ee 
HOMICIDE INJURY : 
TIME (Month) (ay) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m. | Work ‘At work 


7 Ee 
22.1 hereby certify that I attended the deceased from., ee wt w Wuey, 19.2), that I last saw the deceased 


OE I. 19.54 and that peat ooturred att past 
J. Wy 


NAME OF CEMETERY OR CREMATORY Lo ION (City, town, or county) 
} Jones Ceme 
RE 


23) BURIAL, CREMATION 
MOV, 


ee 12/12/51 


iy) 
BY 2D RETRY RAR 


Al 
Henry H. Watson, Pocomoke, Md. 


-f2......m., from the causes and on the date stated above. 
DDRESS , / DATE SIGNED 


53 bye tue wae, Salix 
tery Gumboro, Delaware 
24. FUNERAL DIRECTO: 


et 


Ce ah : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 38 
CERTIFICATE OF DEATH 


Reg. Dist. No. RG. 


1, PLACE OF DEATH: 


COUNTY, 
CITY (if outside corporate limits, write RURAL 


OR and nearest town) 
ADS. 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sum tof coum deprnrcxas 


oe (Lf outside corporate limits, write RURAL and give nearest town) 


OR 
INSTITUTION OR 
STREET ADDRESS 


ion carefully. The c 


TOWN eZ 
STREET 


ADDRESS 


(if rurai, @ive location) 


i 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


4, DATE (Month) (Day) (Year) 


GL. EL, MARRI TED, 


IDOWED, DIVORCE! 
pecify) + Dz | 


6. SEX: 6, COLOR OR 
RACE: 


(Last) 
kr 


8. DATE OF BIRTH 


Pel 24-1 


OF 
DEATH: Dee Qk wis 
9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 MRS, 


g y) eal Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 4 


INDUSTRY: 
— 


1b. KIND OF BUSINESS OR 


IL. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
‘ Sao aie ) COUNTRY? 


Ass Semecesc] cc. i“ 


18. FATHER’S NAME: 


15. Was Deceasnp Evar IN 
{¥es, no, or she 


’S, ARMED Forces 7 16. Spctal SEC No.: | | 7. 
Cif Yes, give war or dates of | 


service) | | 


> ae Spee Nii NAME: 


wee & ADDRESS: 


1. DISEASES OR CONDITIONS DIRECTLY 6 TO DEATH: 


RB 
e 
ra 

‘So 

cy 

2 
9 

z 

a 
[3 

I 

3 

a 
ic) 
s 
3s 

3 

cy 

3 
‘3 

2 

& 

wa 

3 

3 

eo 

2 
s 
“| 

2 
= 

o 

a 

3 
“J 

A 


Immediate cause 

2 
H93X 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eruse 
stating underlying cause last 


icians 


(0 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contriiuting to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ant, Phys’ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
t Onset AND DeatH 


rt: 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


AUTOPSY? 
NAAR, O Nog 


impor 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


office bldg., ete.) 


ly 


ae (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) 


Ye , 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work 1] at work (1) 


es HOW DID INJURY — en Th Co CFR 


age is especia’ 


19........, and that death occurred at... 


WR 


$1) EXAM 
ee Sate pcre tendl v1 


soln ae aieto caus ss on the date stated above. 


DATE = 
town, ag lee EF 12 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


“BLE 


( 


crete ADDRE: eel tog 


VSHALB 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


icians 


ially important. Physi 


age is especial 


PLEASE WRITE PLAINLY, 


\ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, deods) 
CERTIFICATE OF DEATH Reg. Dist. No 


COUNTY Somers MARYLAND sTaTH! Gd county Somerset 
C) 
eg tng euieidazenrse| rate Timite, waite RURAL EE Ore aT CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWNpincess Anne 50 veers own Princess Anne 
HOSPITAL OR Tf rural, give locatl 
INSTITUTION OR ere OSES STREP) 
STREET ADDRESS At Home 
3. NAME OF First, ‘Middl 4. DATE Month Di ¥ 
DECEASED: : : ) (Middle) (Last) BA (Monthy (Day) ( at 
(Typeor Print) = Kathleen Pord Le Cates peatn: Dec. LO wy SL 
6. SEX: 6. COLOR oF 7. SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER] YEAW| IF UNDER 24 11a, 
cE: D, DIVO . Monthe| Days | Houre | Min, 
"emale white GSpeetty): fed Aug.4, 1891 60 i: | | 


10u, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
evey J fy Fefired) : 


18. ARS NAME: 
George H. Ford 
15, Was Deckasen Ever IN U.S. Armen Fonces 7 


(Yes, no, or unk,)| (If Yes, give war or dates of 
| service) 


10b. INDU: OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


STRY: 
None 


12. CITIZEN OF WILAT 
COUNTRY? 
U.S.A. 


rylan 
14. MOTHER'S MAIDEN NAME: 


Carrie COx 

17, INFORMANT & ADDRESS: 

Mr Franklin LeGates princess anne, Wd 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SoclaL Security No.: 


mp 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 5 sSrerccbetonet 


BAMA ntecedent cause(s) 
Diseases or conditions, if any, 
Ha 4_iving rise to the above cause 
‘stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causinsr death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFEY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF pitti bide., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work] 7] 
22. I hereby batt that I attended the deceased from... Lv/; Leos i D toe MLA ccceey 19S. if, that I last saw the deceased 
alive on... !¢e Ae eiepekes Tl, and that death occurred at.udcon 1 ae from the causes and on the date stated above. 
SIGNATURE 


(DEGREE OR TITLE) ADDRESS . DATE cy) ED 
: &.__frgecee—- Boor, ( 
JEMETERY OR CREM RY LOCATION (City, town, or ate unty) Bs 


| Fairmount, Maryland 


‘((cemeberv 
oo a) 7 ? ADDRESS 
pl kde, Ly Ate 2. 
F. AL 5 _fZ . 


Vial rrincess Anne, Md 


23. BURIAL, CREMATION baa ora 


-REMOVA (Specify) : 


Iria 


= 


WITH UNFADING INK. Supply every item of information carefully. The co 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


age 
am 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


hh hia Hus DEATH: 2 rank RESIDENCE (HOME) OF ee ecg 
Somerset MARYLAND Maryland Spmerset = 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 


Town ene "™) Cri sfteld 2 “days” fown Cr isfield 
HOSPITAL OR STREET 


5 F (if rural, ie location) 
Beer woh oes MeCready Hospital ADDRESS 272 Somerset Ave. 
3. NAME OF (First) Qdiddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5 Fr 
(Type or Print) LotPis Le Lewts | SeaTmDec.10,1951 19 
BPE %. COLOR OR RACE | 7 SINGLE, MARRIED. % DATE OF BIRTH | 9. AGE last birthday | I under | year /ifunder 24 br. 
pal ale white Sontyy WEABWER | Aug. 23,1888 OO alte oe |e |e 
1a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmas om | 11. BIRTHPLACE (tate or foreign country) 12, Citmen oy WHAT 
done during most of working life, even if retired) estic Colonial Beach, Va. | YT 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Edward Pestridge | Fannie Owens 


15. Was Daceasep Even IN U.S. Anup Forces? | 16. SociaAL Sucunity No. 17. INFORMANT AND ADDRESS 272 Somerset Ave 
(Yes, no, or unknown) [itzen ive war or dates of kes. Nelson Carey-- ie) ° 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ee Onset AND DEaTa 
Immediate cause @)-... Qovke EAA Vales JAAZZ Bes zB Ra <e. 


Si 4,3 antecedent cause(s) 


Dineases or conditions, if any, (b)-........ 
giving rise to the above cause 


JOT stating tha underlying cause fast 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or conditioo causing death. 


49. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 


———— SOO C) No 9 
21. ACCIDENT Specil, PLACE (Home, farm, fact atrest, | CITY OR TOWN: 
oe (Specily) | oF aay tory, i ( ) (COUNTY) (STATE) 


office bidg., 
HOMICIDE Y : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work ©) At work 


alive on Ae SE 104, and that death occurred 016346 J amy 
Rl 


wie LY 
¢ 


23, BURIAL, Pee TION DATE THEREOF NAME OF CEMETERY OR CREMATOR 
ipecify) 


ION (City, town, or county) (State) 


stield, hd, 


Cri 
A, ee DIRECTO! 


“ae 


12541 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 25... 


— 


LA ed ius DEATH: 2 UstaL RESIDENCE (HOME) OP ee a 
Somerset MARYLAND Maryland Somerset cata 
es (if outside Sonera a limits, write RURAL and | peat i ae <a (If outside corpornte li; write RURAL and give nearest town) 
& Pow Hee OK) Cri sfield aay TOWN hh 3 on 
INSTITUTION OR SDDIESS chee aes sexton) 
@ street aDpRess McCready Hospital 
3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
m K 

DECEASED = CARRIE W. MATTHE GS |“ Serrn Deo. 5 » 1951 1» 

& SEX 6. COLOR OR RACE | Gea e ee & DATE OF BIRTH 9. AGE last birthday ey iid hoes Hf under 24 bra, 
female | white Spm WiGORSe |liars25,188S | 68 yma | Montes] Dare | Hours) Mic. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss of | 11. BIRTHPLACE (State or foreign country) 12. Crtrten or Waat 


done POSS Te [Domestic Marion Station, Marylend |USP™™ 
18. FATHER’S NAME 14. MOTHER'S wot “cree 
Benjamin Matthews | rystal Green 


‘TS. Was Deceasto Even IN US, Anup Foncas? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS E 
fiieeacter So wemnee a) eles etre or dates of |Weldon d. ate ews--l.arion Station, 


jservice) 
18. MEDICAL CERTIFICATION = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t 
Trmediate cause wlttan © <£ y Reed isaraea 2 ae 
tQ2,| Antecedent cause(s) (Geen Pen: ‘ 
Diseases or conditions, if any, (b).... rales a PN OM, steer R, SY) Sees ee ee, ee 


Elving rise to the above cause 
G2 il stating the underlying cause last 
OAs ae a 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 


& 
; 
B 
i 
g 
E 
2 
g 
3 


INTERVAL Berween 
Onset aND Dears 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
~ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive See 19.97 , and that death occurred at...43 30D em, from the causes and on the date stated above. 


a? (Degreo or title) ADDRESS aig 

: a Te ae Wits Gh, 22 2/ 2s, 

73, BURIAL, pptunion; [Gate THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 24) 
RRMOVAL * saad Dee «8 1961 [st Paul's ¢ marion Station, hd 


DATE REC'D BY LOCAL | REGISTRAR’S 
BES aoe | 


PLEASE WRITE PLAINLY, 
7) 
co 
3 
a 
5 
bof 


vm 8@ 


@@ 


BI ST JAC 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ce) 
g 
: 
oa 
8 
Faw 
a 
5 
| 
d 
a 
= 
< 
= 


VS. ALS. 


{r 


information carefully. 


it 


Supply every item of 
Please aoHs the causes of death clearly and legibly. 


cielly important. Physicians: 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO BOP oc 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE | COUNTY 


ee a Ce 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY eae (If outside’corpornte limite, write RAL and give nearest town) 


T I 
ee give nearest ee. e Wow pl id Pee 4 
HOSPITAL OF STREET ‘(if rural, give location) 
tineer sopress _ucCready Hospital 127 Richardson Ave. 
3 Nae OF (Firat) (Middle) (Last) 4, oe (Month) (Day) (Year) 
DECEASED ANTE Me MEARS |" Sura Deo. 6, 1961 1 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE birthday | If under 1 year }funder 24 hrs, 


WIDOWED, DIVORCED, 


female | white {Speclly) See Sale ral | 
aes SES coy Bua saek peveked of ror 10b. EU? or Business or if, BIRTHPLACE (State or foreign country) 12, Ca] or WHat 
ret 
Tabarer -sewioe Lae ot Industry Accomae Cou nt. Va. usK 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Pervis EH. Bloxom | Emme L. Parker 

15. Was Decraveo Ever In U.S. ARMED Foncss? | 16. Soctay Security No. 17, INFORMANT AND ADDRE:! 27 R eh a 

(Yea, no, or unknown) (poe ahaner or dates of eB Belle Mears—- eR; 4 ardson Ave. 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x Immediate cause pia We nnnenrd oye. 


Accent cause(s) 


2. ACCIDENT Specify) PLACE (Home, farm, factory, atrent, (ITY OR TOWN) (COUNTY) 6Te 
SUICIDE OF ~ office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) one: OCCURRED HOW DID INJURY OCCUR? 
OF While a Not While 
INJURY Work O At work 


22. I hereby es that I attended the deceased from.. .» 19. oy). to. DL ee .. 195-4, that I last saw the deceased 
alive on, Woe s « ale Mh. and that death occurred at 1.2 06 smn., from the causes and on the date stated above. 


SIGNATURE das . oe or ae ESS DATE SIGNED 
S A dee - p Z TO se. 2 Z 2337 


23. pseaek Og ON DATE THEREOF | N’ LOCATION" (City, town, or county) 
hee Speci bee. 1951 Cemeter isfield, hd 
DA’ CD DIRECTOR 5 ; : 


24. FUNER: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


item 9 FilmG137 1/2/52 whw or 
12543 
MARYLAND STATE DEPARTMENT OF HEALTH 
\ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 2@.S.. 


1. PLACE OF DEATH: 2. USUA ESIDENCE (HOME) OF DECEASED: 
UNTY Somerset warecten STATE iaryland SOmerge tcouNnTY 
ees (I ouwide corporate limita, write RURAL and CENGTH OF STAY iene (if outside corporate limits, write RURAL and give nearest town) 
town eet or Crisfield | sah TOWN fie 
HOSPITAL OR STREET ‘¢ af give location) 
INSTITUTION OR’ = McCready Hospital appress 207 hain St. 
oaooaaaaoaaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaRhnnaaSoSEoEhSESE—SSSS=E=—ETE™=—T—TE=EEEeEE—E——E———eeEeEeEeee———EEEEEEEE—————————e—eeeeeeeeeeeeeee 
3. NAME OF it) ‘a iddl se 4. DATE (Month) (Day) (Year) 
DECEASED vo r Al OF 
Deemsen = MAURTOR = RIGHAK nor tah |“ or Deo.19,.1961 
¢. COLOR OR RACE Le ee Ee D. 8 DATE OF BIRTH 9. AGE last birtbday sa ee If under 24 hre. 
male white ety SLUPTO™ Mar. 31,1915 7 2S REA loses al blr ade 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WaHaTt 
YONTRYT 


done HEE CELT TSE © ren retro) | CPOE br Crisfield, Md. 3k 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Daniel horgan maenie lorgaa 


15. Was Dectaveo Even IN U.S. Anwep Forces? | 16. Social Security No. 17, INFORMANT ID ADDRESS & aio S 


(Yeap, of unknown) | (Il yee, give war or dates of rs. Ruby Hancock- 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTs 


Immediate cause = Cerepral. bemornhade. 2... ae 4 10_hyré. 


3 5) (X rr See MerOee) ea reas fa 


Diseases or conditions, if any, —(b)-.. 
giving rive to the above cause. 


Qa a. Mating the underlying cause last 
B20 

fc) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


ved. An April, 1657, 
not known. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. ACCIDENT PLACE (Home, farm, factory, street, (CITY OR TOWN: (COUN TA’ 
SUICIDE OF ~~ office bidg., ete.) i E : i 7 P 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or White at Not While 
INJURY. m Work © At work 


22. I hereby cortify that I attended the deceased from.02.0......L4, 1991., to. Dac..LG.., 19.5.1, that I last saw the deceased 


(Specify) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE ‘Degree or title) + ADDRESS DATE SIGNED 


Crisfield, Md 12-20-5] 
CATION (City, town, or county, 
Grisfield, hid. 


12544 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. lence 


_ 


’ “1. PLACE OF DEATH- = sst—“‘“‘C;OO#!WOUOUO!O!OOCOCOCOCOC#«dS 2. «USUAL RESIDENCE (HOME) OF DECEASED: | = 
COUNTY Somerset MARYLAND STATELaryland Somerse PUNT’ 
r oR) erence or) Rumbley and 7 feat eS og ““Rumbley write RURAL and give nearest town) 
e@ Werrttion on Freaehtowa Sectioa ADDRESS ~Freachtowa Section 


be $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under ! year {If under 24 hra. 
WIDOWED, e| Desa pel Min. 


EX 
emale white | owt, PHOHPER | Sept. 26,186 Be sn. 
10a. USUAL OCCUPATION (Give kind of work | t0b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crmzgn or WHat 
done HEE BETTE Me wren rare | boursines tic |Rumbley-S omerset-h.d. Suny? 
13. FATHER’S NAME 14. MOTHER'S, MAT ME 
pis a 


Samuel French nEL é 
16. Social Swcunity No. 17. INFORMANT AND ADDRESS 
| Weldon T. Parks--Rumbley, hid. 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet ann DeaTa 


6 a 4 a 
Cnterto Q lores n 
_,_, Immediate cause (@)--.. LA”. PO em: ace RODD sap a 
Xe, | Antecedent cause(s) Wo t sal a 
Diseases of conditions, if any, (b)_7.¥ = Ve Me 
© 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (it bed give war or dates of 
eer 


P giving rise to the above cause 
] 4A. stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not Od 
telated to the disease or condition causing deatl 


21. ACCIDENT Pyclly) AAT AE CE (Home, tarrp, factory, strent, 
SUICIDE Vu Br omice bid MOL, Oo ~ i 4 
HOMICIDE ra INJURY t 2 2 


TIME (Month) (Day) (YéanC Med INJURY OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


0) While at Not While | 
e INJURY m, | Work © At work 
22. I hereby certify that I attended the deceased from..................0.04 1 NO sees SBD Ses sotto Se , 19........, that I last saw the deceased 
@ , and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) RESS 


23. BURIAL, CREMATION | DATE THEREOF 


VS. ATS” 


=) 
v 


if 


ion carefully. The nee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. ALS 


MARGIN RESERVED FOR BINDING 


q 


i 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


od 
12545 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... AWS... 


i B LK antecedent cause(s) (@ 0 Q 
~ Disoasce or conditions, If any, (b)-- aK 


F DEATH Hf 2, RESIDENCE (HOME) OF DBOEASED Z 
STA PF) 5 vy Bey [/ 
mee “apse i ie: TEN Era OF SIRT a iL eee ia Ant. 
Tr outaide corporate limite, it on te i SUR ry an 
tivo nearest towny/) (ig this place) R San Pe ight piper ps 2 
WN WAAL i TOWN(X*-2 
HOSPITAL OR ~ = STRE 
INSTITUTION OR 4 L 14 y/ /) ADDRES) ST 
STREET ADDRESS) )/\ QOH ITOH! ol Loy) Le (Ve CA 
3. NAME OF Siow 4 DATE ‘Month, Da: 
DECEASED ne | at “ge ) * (Day) (Year) 
(Type or Print) —>,_A XX Ley DEATH i z 199 
6. SEX COLSON HACE |" BES IR <teiD. (fer Date okenitay by ae: o ES last birthday | If under 1 ra 4 
= WIDO DIVORCED, iJ ” | gate Moun | Mine 
(Speci) { if an | 
10a. USUAL OCCUPATION (Give kind of sas 10b. KIND oF sao! o il. JB, L B66 or foreig $5 mee Cc c= ad ba! 
e duying most of wopljng life, even if retired) | INDUSTR; L) / 
A AAs Ay sarki ble {Nar har) 
.HATHER'S NAME E O | it MOTHENE MAIDEN NAME 
pL: YY ee Y of ge 
of LE abn Ltr | i014 Qt SNE) C1 (AE A A Lhe LYARVY 
15. Was Decrasep Ever Tx U.S. Anum Fonors? | 16. Soq a ‘URITY No. 17. PIFORMAST "AND. gD DRESS 
Pa! amen os yes, giv or dates of Q O > Go. My hy VA 
VLE etetena JV. MOM 4, [ABAD Ny 
18. MEDICAL CERTIFICATION (7 Y 
SRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt AND Dmata 


Immediate cause nA BE Geen ee ent ees AD ray = 


giving rise to the above causa 
y a _atating the underlying cause last, Eg 
on k () = ‘ 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLAGE (Home, farm, Tactory, atreet, (ITY OR TOWN COUNTY, T. 
SUICIDE i OF gies bldg., ete.) : z ‘ : aac 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not Whlle 
INJURY one jal At work 


22. I hereby certify that I attended the deceased from. WGaeee fcc, 19.S7], tod Qe...kw, 19i-J..., that I last saw the deceased 


alive on. ene. Is 19.01, and that death occurred at..@.2.39. ‘.2..m., from the causes and on the date stated above. 
Ss f wile”) cm (Degree or title) ADDRESS DATE SIGNED 


oa 4 
a) SORE Q Rg 17,1707 
ew awe 
ats THEREOF NAME OF CEMETERY QR CRYMATORY ~| LOCATION (City, town, or county) Citar) 
a apecity) x } 
? tantly \Aini cl] | NaBit aro 


se E REOD BY LOCAL RNGISTRAN PS SIGNATURE =e G PR ECTOR ~ 7 . DRESS 
V 


ict 11. Vaal 0 Tepes (MianumA d) Coevagloy , Gu falda LA LUE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


—— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


19 
MARYLAND STATE DEPARTMENT OF HEALTH 12546 


Reg. Dist. No......2%-@....... 


Loot in 


STATE 


HOSPITAL OR 


STREE’ 
INSTITUTION OR 


}} ADDRESS , 


Oa. USUAL OCCUPATION (Give kind of work | 20b. Kinp oF Businiss on 


one during most of workingylife, even if retired) | INDUSTRY ___— 


—  ————————— 
Ae re? EAT: 2. USUALSRESIDENCE (HOME) OF DECEASED: 
MARYLAND ae 


CITY (Uf outside corporate-lmits, write RURAL and ) LENGTH OF STAY CITY Ul qutaide corfopste limite, write R 
OR giva nearest town) i (inthis place) OR aba 7 athe spapiihitier rps) Nee Pet a 
OR as townfJrenZal’ - At CELA 


VA 
COUN oF 


2 


Sal PIL ba. 


— STREET ADDRES 7 
3 NAME OF (int) (Middle) 9 (Last) 4. DATE Month) D 
nae & Y) (ot = Y) : | a (Ms oii x ay) f/ pi) 
(hype oF Faint) NaAAA aA Lad Zp DEATH 196 
SEX 6. COLOR Of Ras 7, SINGLE, DB, 3 DATE. gh 2 wen rtbday | Trunder funder 24 hi 
sav sare, WIDOWED, DIVORQED, ge is Tat | bee | Hour! i Min. 
CAWVGKY ASUtA*-_G Spectty) LA, 4G 0 


LY] 
ven In U.S, ARMED Foncrs? SociaL SmcuRITY No. 


16. 
vat a give war or dates of 
jpervice) y Le Bas 


- Was DECEASED 


Dp 
0, or unknown) 


Banalen MAID " NAME! 


oo B! wen) bile 3 96 rT foreign c: Sm 12, CITIZEN oP Wuat 
she NU S.A 
geet | Se ‘Oe 


RESS. 


RFD: 


f 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (0) Camm phraSe Andee pl reheat, 


3 341X Antecedent cause(s) 
Diseases or conditions, if any, —(b)..-....... 
giving rise to the above cause 
17 stating the underlying caure iact_ 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS x 


IntmevaL Berween 
Onset anD DzaTa 


Conditions contributing to the death but not < if 4 | 1th, 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yea No 
21. ae (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bldg., ete.) 

HOMICIDE INJURY : 

“TIME (Month) (Day) (Year) (Hour) aed OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While : 

INJURY. Work © At work {} 


22, T hereby certify that I attended the deceased from {Ver a 19.97]., to pete... J...5 


a. HORTA, CREMATION | D4 i THEREO, 


(a! ee Gree) 


‘see 


NAME hacer (op OR CREMATORY 


| A am 


LO: ATIO Cir, por mM, or coun 


19..3,/, that I last saw the deceased 


- Dae, iL/t) 


BALA / Mere a 


WATE MECH BY LOCAL ai REGISTRARS SIGNATURE saan eicaglen, lucledll 
el Ewe owl [Ping 00st Vdd Ledds II 


—— 


! # A 
‘ 13 
MARYLAND STATE DEPARTMENT OF HEALTH “ ras) 47 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a 
eres 


MARYLAND 


efits, write RURAL and | LENGTH OF STAY Tit a 

corpora , write a Lupe haf te, 

f~ 2 Go this pia OR 
ee Lhe PVA a 


. give jo! 

INSTITUTION OR - y) oe 2 We: Jocation) 
STREET ADDRESS /7<4 J 

3. NAME OF rs i = 
DECEASED OF (Day) (Year) 
(Type or Print) J] Oe LO 193 ( 
5 € COLOR OR RAGE | 7.5) $. DATE OF BIRTH 9. AGE last hirthday | [under Vyear |Ifunder 24 bre. 

PD. Months Hours | Min, 


1 USUAL OCCUPATION (Give kind of any 10b. Kinp oF BUSINESS OR 1. Bi P i ; 12, CrmizEN op WHat 


during most of wopking life, even If retired) x ~ UNTR’ 
Sy Zi 


15. Was Deceasep Evan In U.S. Anup Foncrs? | 16. Soctan Security No. 


ee a or unknown) | (it yes. give war or dates of 2/2 ne 3¢2b : tw, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Cnn , Mere fend ae 4. Cheya 
C/OX specter aut, « Lencon jerertolee Ayperlrply E | 24 fre 


giving rise to the above cause 
12 stating the underlying cause last, . PLA ao 
ed te © AT me 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot | 
related to the disense ot condition cauaing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 


21. ane (Specify) gaye Mi aa rere neeeere street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE TNsURY q 


TIME (Month) (Day) (Year) (Hour) » | Wn ops abs Lhe HOW DID INJURY OCCUR? 


OF le at Not 
INJURY Work O At work O 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


a 
5 
i 
st 
# 
5 
E 
Pa 
a 
74 
8 
£ 
2 
a 


2. I hereby certify that I attended the deceased from.....C4#@7........ 19. ef to... LOA or.y 19.2. , that I last saw the deceased 


is especi 


PLEASE WRITE PLAINLY, 


alive on Ape. 10... m., from the causes and on the date atated above. 
SIGNATURE Fes DATE SIGNED 


DATE THEREOF 


Jott; as Lex 
De REC’ OC, 
\ vat Silat 


VE. Ag 
} 


f 
torrect 


please write the causes of death clearly and legibly. 


'H UNFADING INK. Supply every item of information carefully. The 


io) 
Zz 
& 
a 
z 
& 
=) 
e 
io) 
im 
a 
is 
& 
I 
wm 
eI 
2 
z 
S 
S 
@ 
< 
= 


’ 


Wy important. Physicians 


age 1s especia: 


ij 


PLEASE WRITE PLAINL 


vas 3s: O® 
ry) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 48 
CERTIFICATE OF DEATH Reg. Dist. No.2 48 


se 
I. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY S amer MARYLAND STATE md gj county So nore 
Gee eRe ree Tite RURAL | LENGTH OF STAY || “cry (if outside corporgte limits, write RURAL and give nearest town) 


cS at "Ok zee ites oy OR 0 


HOSPITAL OR [era iy give locati 

ee ae STREET rural, give location) 

STREET ADDRESS CINCESS Ao ne 3 
3 NAME OF (First) (Middie) (Last) 4. DATE (Monthy) (Day) (Year) 

3 OF . ‘ 

(Type or Print) Hora Le Waters peate; /Q,' 27» 57 

6. SEX: 6 COLOR OR 7. SINGLE, MARTTED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR| IF UNDER 24 Tins, 
CE: WIDOWED, BEYOREED, Hours | Min, 


(Specify) 


Months | Days 


Hours Min, 


@ o 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work poneen ne tt of working life, IND RY: COUNTRY? 
even if retired)? Cy ern By fies Somersek Count a SID: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN She 


_wesegh \-wlers Mase e}-Low 


vER IN U.S. ARMED FORCES 7) 16. SocraL Ts . INFORMANT DDRESS: 


Yom, no, oe-emit,)) (If Yes, give war or dates of a \ ag hington LJ aters 


| service) 22 {3- 6 foci 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTHRVAL BETWEEN 


ONSET AND Zi 


immediate cause 


Hy _* cause(s) 


Diseases or conditions, if any, ( 
4, | giving rive to the above cause DUR TO 
4A stating underlying cause Inst 


G 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. ae | 
iSs. DATE OF OPERATION?| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
Ye Nog 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) =~ (COUNTY) (STATE) 
SUICIDE eae bide, ete) i pA ae 
HOMICIDE INSUR i 


TIME (Month) (Day) (Year) (Hour) | ee OCCURRED + HOW DID INJURY OCCUR? 
2 Whileat Not while 

INJURY eae mM. | work(] at work 

22. I hereby certify that I trom, aod tet Teter ra peed Ce coe Sqpaanny 19... that I last saw the deceased 


alive on. ri ) 19.0, and that death/occurred at.. ., from Tsai yg ou and on the date stated above. 
4 o 
— 


ae ee Coe z o. 
" BEAOVEL (Specify) 


| NAME = CEMETERY OR CREMAEOHYE meee me am or col fe 


@rece 2.ate ne Md 
24 HUNER SL eat LOR 3S 


Danae REC# 


Ir AC 
= MARYLAND STATE DEPARTMENT OF HEALTH 124 eg 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...dhln Sern 


4 


eae 


( 


8 
a “TRACE OF DEAT OF DEATH: ~* ff 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& 3 MARYLAND STATE Fier yland Somerse gecuNne: 
r Bs Fete Cy ‘outside see Timits, write RURAL and | LENGTH OF a Pee (! outside corporate limits, write RURAL and give nearest town) 
= aCO; 
32 | _Tom'™"""""™ Crisfield 16 “Ads” town _Crisfield 
& E 2 HOSPITAL OR : STREET Daper Stumm eveloationn 
be INSTITUTION OR, McCready Hospital appkess Paper St. 
2 Ne 3 phew Ss (First) " (Middle) * Regs | 4. ee (Month) (Day) (Year) 
Eg (Type or Print) IDA MAS WATERS Beata Deo.15,195 19 
os & SEX 6. COLOR OR RACE 7. Oe ee 8. DATE OF BIRTH » “cng. birthday | If under f year |If under 24 bre. 
ce female colored Wei de onan | Dec.25,1891 vey | Bont sb Peer Bd 
cy se Tes. USUAL OCCUPATION (Give Kind of work | 0b. Kinp or Busintss on | Il, BIRTHPLACE Gtate or sae Sot 12. Crrizen oF WHAT 
Ege | Seapets ce tee ood Kingston-Somerset-hd. UgSaee 
a Hy i Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q me James Lane | unknown 
i) s 3 ‘TS. Was Deceasep Ever In U.S. Anaiep Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS Box Bo4 
3 3 Ciesicnes cream ya) eyes eertey or dates of irs. Dorothy Johason-- * , 
are 18. MEDICAL CERTIFICATION 
a as InTeRvaL Berween 
5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet AND Dears 
Sa : s 
fa wd # Immediate cause w... M heal 1 due Ce “9 tried ot | 70 Keg, 
| iS 2 40,3 Antecedent cause(s) é 2 
Og Diseases or conditions, If any,  (b)_-........ Oe Ao eee eave eee Pere race cee re 
& Ze EI giving rise to the above cause 
o BS wcatng the nd erlytag eget apt 
a Ge] fo © | 
3 a Ti. OTHER SIGNIFICANT CONDITIONS 
ay Condletens contributing to the death but not 
z a related to the disease or condition causing death, 
im E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ie 20, AUTOPSY? 
Et 
f & | “a. ACCIDENT ‘Gpecify) [Be PLACE lore for fatto, factory, wert, | (CITY OR TOWN) (COUNTY) are 
A HOMICIDE INJURY : 
eee 3 TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
@ q INJURY m. | Work O At work 
- 88 22. I hereby certify that I attended the deceased trom. Aner, nny WS Later Us... .2.., 19.97, that I last saw the deceased 
fe a 


alive on See. 1... 19.9%, and that death occurred at.9.10-9.4:.. ..m., from the causes and on the date stated above. 
SIGNATURE F) (Degree or title) ADDRESS DATE SIGNED 
ben + 


du. Q . 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23, BURIAL, CREMATION | DAML: THEREOF 
BRMP YL [Greely 


PLEASE WRITE PLAINLY, 


VSvA15 


. q 
aN » \Dec.18,1951|Centennial Cemetery j|fairmount, Maryland 
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ee ee On isd ied Lire ate? ee (Cristie1d 


TOTEOS oe jest Tus 1 $ “Uiny 
Tre aer aanhese: awsonia section awsonia section 
3. NAME oF (First) (Middle) (Last) | ra DATE (Month) (Day) (Year) 
ff ' : 
(Type or Print) ELIZABETH wILLTAhs pratabec.8,1951 19 
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Conditions contributing to the death but not 
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SUICIDE eee | Degas wigneteyn i ‘ p ‘ ea 
HOMICIDE INJURY : 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCURT 
F While at Not While 
@ INJURY m._|_ Work ‘At work 
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TIME (Month) jay) {Year} (Hour) | 
INJURY. n. 
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